Two samples of university students, one from Turkey and the other from the USA, were compared on measures of attachment styles, difficulties in emotional regulation and self-reported symptoms of psychopathology. Results indicated that for both samples the level of anxiety in attachment and the lack of strategies in emotional regulation predicted several symptoms of psychopathology. Differences emerged in demographic predictors with parents' educational level predicting many of the symptoms in the Turkish population while age was the major demographic predictor in the USA sample. The results suggest that attachment and emotional regulation are universal personality factors contributing to psychopathology across cultures. The collectivistic cultural framework of the Turkish sample showed greater significance to family factors in contrast to the individualistic cultural influences in the USA sample.
Psychopathology is multi-faceted and the determination of its predictors allows for early identification of symptoms, treatment, and prevention. Two major factors that have been related to psychopathology are the capacity for emotional regulation and attachment style (Dozier, Stovall-McClough, & Albus, 2008; Gross, 2014) . Manifestations of psychopathology are characterized by disturbances in numerous processes (i.e., attention, cognition, behavior) including dysfunctional emotional processes which are impacted by, and contribute to, difficulties in regulating emotions (Kring, 2008) . Insecure attachment styles, formed in childhood, set patterns of maladaptive strategies for maintaining relationships with others that involve the regulation of emotional distress (Dozier et al., 2008) . The cross cultural examination between Turkish and USA university students in this current study considers the distinctions and similarities in how these factors predict symptoms of psychopathology across diverse cultural frameworks.
In the last two decades, there has been increased attention to emotion regulation and its positive relation with mental health (Campbell-Sills, Ellard, & Barlow, 2014; Joormann & Seimer, 2014; Mullin & Hinshaw, 2007) , as well as other factors such as stress-related disease (Appleton & Kubzansky, 2014; Chen & Miller, 2014) , health behavior (Deifenbach, Miller, Porter, Peters, Stefanek, & Leventhal, 2008) , relationship satisfaction (Levenson, Haase, Bloch, Holley, & Seider, 2014) , and work performance (Diefendorff, Hall, Lord, & Strean, 2000) . Emotional regulation is central to numerous areas of psychosocial functioning (Gross & Thompson, 2007) and therefore is a necessary factor in understanding the psychological dysfunctions that lead to psychopathology. Mechanisms of regulation emphasize the control of emotional experiences, the expression of emotion and strategies to decrease negative emotional arousal (Garner & Spears, 2000) . Campbell-Sills and Barlow (2007) describe how anxiety and mood disorders for example, can be conceptualized by difficulties in various regulatory deficits such as "problematic use of situation selection, situation modification, attentional deployment, cognitive change and response modulation to regulate emotions" (p. 545).
Attempts to control emotional experience and expression through avoiding internal feelings for example, (which is aligned with avoidant attachment styles), can inordinately increase physiological arousal (Gross & Levenson, 1997) . Maladaptive strategies in managing arousal can adversely impact cognitive processes and behavioral patterns that, once ingrained, can produce symptoms of psychopathology. Gratz and Roemer (2004) note other functions of emotional regulation such as satisfying hedonic needs, supporting specific goal pursuits, facilitating the global personality system and controlling impulsivity. Difficulties in generating and regulating positive emotions and in maintaining motivation toward goals of optimal well-being are also emotional regulation deficits that are implicated in psychopathology.
Attachment theory (Bowlby, 1982; Cassidy & Shaver, 2008) offers frameworks for understanding how internalized working models of relationships affect the development of self. Mental representations of the self and beliefs in the availability of significant others influences cognitive appraisals of personal and interpersonal experiences and creates patterns emotional and behavioral functioning that underscore well-being and mental health (Bretherton & Munholland, 2008) . Secure and insecure attachment styles have been associated with mental health and psychopathology respectively. Attachment styles have been studied in relationship to psychopathology in children and adults (DeKlyen & Greenberg, 2008; Dozier et al., 2008; Mikulincer & Shaver, 2007) , psychotherapy (Leiberman & Zeanah, 1999; Slade, 2008) , couples and family therapy (Byng-Hall, 1999; Johnson, 2008) , adolescent development (Allen, 2008) and adult romantic relationships (Feeney, 2008) .
The direct connection between attachment styles and emotional regulation processes has been described (Mikulincer & Shaver, 2008; Shaver & Mikulincer, 2014) . Intense emotions such as fear or anxiety will be aroused in response to psychological threat (i.e., abandonment, rejection). In such moments, an individual's attachment system is activated usually leading to the primary attachment strategy which is seeking proximity to a stable and supportive attachment figure (Main, 1990) . The security from an attachment figure can be in the form of a real person or an internalized mental representation (i.e., image, memory, schema) from a past or current relationship (Mikulincer & Shaver, 2008) . The absence of a real or internalized attachment figure and/or the uncertainty of such a figure's availability for support will increase the intensity of emotions thus leading to a greater need for emotional regulation.
Secondary attachment strategies involve the hyper-activation or the deactivation of attachment behaviors and correspond to Anxious and Avoidant insecure attachment styles respectively. Insecure attachment strategies have been described "along the dimension of attempts to minimize or maximize the expression of attachment needs" (Dozier et al., 2008, p. 718) and are related respectively to externalizing and internalizing clinical disorders due to the direction of attention away or toward conflicted emotional states in the self and caregiver relationship. The Avoidant and Anxious attachment styles involve strategies to regulate emotions through dismissive or preoccupied focus on internal affect.
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Unlike individuals with secure attachments who are generally capable of reducing anxiety and feeling safe in response to threats, insecurely attached individuals must contend with greater emotional arousal, a relatively more extensive history of unavailable attachment figures, and less effective strategies for attaining security. Feldman-Barrett, Wilson-Mendenhall, and Barsalou (2014) consider psychopathology and its related emotional dysregulation as resulting from "entrenched conceptualizations that are overly ritualized and not sufficiently situation-specific" (p. 459) which would include the conceptualizations of self and others that form the basis of internal working models.
Culture plays an important role in the development of personality and social relationships and by extension the signs and symptoms of psychological disorders. While noting universals in developmental goals, cultural factors determine the type and degree of deviations that set the criteria for psychopathology (Pennington, 2002) . As a collective system of meaning-making, culture influences the experience and interpretation of emotions (Shweder, Haidt, Horton, & Joseph, 2008) and therefore the methods and goals of individuals' psychosocial adaptations (i.e., the effectiveness of emotional regulation strategies). Mesquita, De Leersnyder, and Albert, (2014) note, "that the endpoints of emotion regulation in each culture are those that match the culture's valued ideas and norms about how to be a good person and how to relate to others" (p. 284). The emotional regulation strategies used by individuals may be the same across cultures, but their particular application will be dependent on culturally-sensitive situations.
Van Ijzendoorn and Sagi-Schwartz (2008) in a review of multiple cross cultural attachment studies found strong evidence for the universality of the three major attachment styles (avoidant, secure, and anxious) as well as the normative hypothesis-that secure attachment is preferable and most adaptive. They found moderate support for the relationships between parental sensitivity and secure attachment styles and sparse research suggesting that secure attachment predicts future competence. The universality of secure attachment as adaptive suggests that the emotional regulation that comes from the balanced arousal of secure attachment behaviors may also be common across cultures.
Given the universality of attachment and the centrality of emotional regulation in cultural adaptation, the current study aims to examine these factors in relation to psychopathology symptoms. In particular, the questions are which attachment styles and what specific aspects of emotion regulation correspond to the symptoms of psychopathology across the two cultures. An understanding of these relationships can have important implications for clinical intervention and for cross cultural adaptations in assessment and therapy.
Method Participants
The total number of participants was 407 and consisted of two samples of students from universities in Turkey (N = 264) and the USA (N = 143). Gender differences in the Turkish sample included males = 76 (29%) and females = 188 (71%) and in American sample were males = 42 (29%) and females = 101 (71%). Ages ranged in the Turkish sample from 18 to 28 with a mean age of 19.8 (s.d. = 2.0) and in the USA sample from 18 to 32 with a mean age of 22.5 (s.d. = 3.3).
Measures
Experience in Close Relationship Scale (ECRS). Attachment was measured by the ECRS (Fraley, Waller, & Brennan, 2000) which is a 36 item self-report measure that consists of anxiety and avoidance THE RELATIONSHIP BETWEEN ATTACHMENT STYLES, EMOTION REGULATION 17 subscales with 18 items each. Items are rated on a 7-point Likert scale ranging from 1 ("Strongly disagree") to 7 ("Strongly agree") according to how well the item describe participants typical feelings in romantic relationships. The Anxiety Subscale assesses preoccupation with abandonment and rejection. The Avoidance Subscale assesses fear of intimacy and getting close to others. The higher scores on each subscale relate to a greater degree of avoidant and anxiety attachment levels. Secure attachment is represented by low scores on both subscales. The reliability and validity of the ECRS in English were tested by Fraley et al. (2000) who reported the Cronbach's alpha of 0.93 for the Avoidance subscale scale and 0.95 for the Anxiety subscale. The Turkish version of the ECRS was e-tested by Selcuk, Gunaydin, Sumer, and Uysal (2005) with the Cronbach's alpha of 0.90 for the Avoidance subscale scale and 0.86 for the Anxiety subscale.
Difficulties in Emotion Regulation Scale (DERS).
The DERS (Graz & Roemer, 2004 ) is a self-report measure that includes 36 items with a 5-point Likert scale ranging from 1 ("Almost never") to 5 ("Almost always"). The DERS includes six subscales: (a) nonacceptance of emotional responses; (b) difficulty engaging in goal-directed behavior; (c) impulse control difficulties; (d) lack of emotional awareness; (e) limited access to emotion regulation strategies; and (f) lack of emotional clarity. The reliability and validity of the ECRS in English were tested by Graz and Roemer (2004) . The Cronbach alpha was 0.93 for the overall scale with subscale alphas ranging from 0.80 to 0.98. Rugancı and Gençöz (2010) validated the Turkish version of the DERS and reported a Cronbach's alpha of 0.94 for the overall measure and subscale alphas between 0.75 and 0.90 Symptom Checklist-90. Psychopathological symptoms were measured by the Symptom Checklist-90 (SCL90-R: Derogatis, 1983 ) which is a 90 item self-report measure. The items are rated on a 5-point Likert-type scale ranging from 0 ("Not at all") to 4 ("Extremely") according to the degree that symptoms have bothered or distressed participant during the past four weeks. The SCL90-R includes ten subscales: Somatization, Obsessive-Compulsive, Interpersonal Sensitivity, Depression, Anxiety, Hostility, Phobias, Paranoid Thinking, Psychotism, and Other Symptoms. Since the last scale is heterogeneous and does not represent a particular cluster of psychopathology symptoms it was not used in the analysis. The reliability and validity of the SCL90-R in a USA sample was tested by Derogatis (1983) with Cronbach alpha coefficients for the scales ranging between 0.77 and 0.90. The Turkish version of the SCL-90 was tested by Dağ (1991) who reported Cronbach's alphas ranging between 0.78 and 0.90.
Demographic questionnaire. This questionnaire was designed by authors to obtain demographic information on gender, age, college major, and parents' education level.
Procedure
The measurement instruments were administrated to small groups of volunteer university students in random order to reduce response sets. Participants completed the consent form ensuring anonymity and confidentiality of the data. There was no time limitation and the participants completed all of questionnaires in approximately 40 minutes.
Results
The means and standard deviations for the measures and the t-test comparisons are provided in Table1. The Turkish sample scored higher on the Anxiety and Avoidant subscales of the ECRS, on three of the six subscales of the DERS and on the nine subscales of the SCL-90.
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Each of the nine subscales of SCL-90 was examined separately to determine the specific relationship of the psychopathology symptom clusters to the independent variables. Demographic variables were entered in block 1, the two attachment variables in block 2, and the six emotional regulation variables in block 3.
As can be seen from Table 2 , several family variables correlated with the psychopathology symptoms in the Turkish sample. Father's educational level accounted for variance in Somatization, Interpersonal Sensitivity, Depression, Anxiety and Psychoticism while mother's educational level accounted for Obsessive-Compulsion. Gender accounted for variance in Somatization, Obsessive Compulsion, Interpersonal Sensitivity, and Depression. Other family demographics were birth order for Hostility symptoms and number of siblings for Phobic Anxiety. Age correlated with Somatization.
Anxious attachment style accounted for variance in all nine psychopathology subscales. Avoidant style only correlated with Interpersonal Sensitivity. For the emotional regulation variables, one of the six DERS subscales-Lack of Strategies accounted for variance in all nine psychopathology subscales. Difficulties in impulse control correlated with Hostility.
In the USA sample (see Table 3 ) by contrast, the major demographic variable was age that accounted for variance in all nine psychopathology symptom subscales. Mother's educational level corresponded with the psychopathology symptom of Anxiety. Similarly, anxious attachment style accounted for variance in all nine psychopathology symptom subscales with Avoidant correlating for one psychopathology subscale (Anxiety). Lack of strategies likewise correlated with all nine psychopathology symptom subscales. 
Discussion
The universality of attachment styles and emotional regulation across cultural contexts extends to their relationship to psychopathology. Despite consistently higher scores of the Turkish sample on almost all measures, the predictive relationships with psychopathology were the same in both groups. Anxious attachment predicted all nine clusters of psychopathology symptoms. One major deficit in emotional regulation-lack of strategies, above the other deficits measured on the DERS, consistently predicted psychopathology symptoms in both samples. Thus the findings suggest that the anxiety created by preoccupation with abandonment, when coupled with poor strategies for regulating that anxiety, leads to the development of psychopathological symptoms. Shaver and Mikulincer (2014) described the relationship between attachment styles and emotional regulation. The deactivation of attachment strategies (avoidant style) interferes with emotional regulation due to the suppression or denial of emotions and a reliance on over-estimated beliefs of superiority and competence. By contrast, the hyper-activation of attachment strategies (anxious style) involves excessive rumination on conflicted emotions, a preoccupation with inconsistently available attachment figures, and an investment in expressing one's neediness. The current study indicates that the anxious style but not the avoidant style is predictive of psychopathology in most cases. This finding may be due to anxiously attached individuals' hyper-activate preoccupation with negative emotions and mentally linking negative emotions or thoughts with a whole association of other negative emotions and thoughts (Shaver & Mikulincer, 2002) . The excessive THE RELATIONSHIP BETWEEN ATTACHMENT STYLES, EMOTION REGULATION 21 preoccupation with negative emotions can result in a greater range of experienced and reported symptoms and lower estimates of one's coping capacity (Shaver & Mikulincer, 2014) . Avoidant attached individuals will suppress emotions and present a demeanor of strength and competence which might influence their own reporting of symptoms and/or their recognition of signs of psychopathology in themselves. The excessive attention to fear and other negative emotions characteristic of anxious attachment then, seems to increase the experience and reporting of psychopathological symptoms more so than the dismissive downplaying of emotions in general as found in avoidant attachment.
Both deactivation and hyper-activation of attachment processes are types of emotional regulation and can relate to the five categories of emotional regulation strategies as described by Gross and Thompson (2007) which include situation selection, situation modification, attentional deployment, cognitive change, and response modulation. Lack of effective regulation strategies may have a greater impact on individuals with anxious attachment due to the over-involvement and preoccupation with emotions. By contrast the avoidant style itself allows individuals to manage emotions by dismissing or denying them. Poorly modulated emotions in general appear to relate to symptoms of psychopathology but become stronger predictors when occurring in the framework of an anxious attachment style.
Emotional experiences and emotional regulation occur in cultural contexts. "Cultural models (of self and relationships) are apparent in the activation of responses for every facet of the emotion process through modulation of the desirability and undesirability salience of each potential response" (Mesquita & Albert, 2007, p. 490) . Sociocultural context determine the meanings of behaviors and stimuli in situations and therefore the resulting emotional processes. Cultural expectations also influence the methods of emotional regulation and expression. While the norms and expectations for emotional regulation may differ between Turkey and the USA, the needs to adapt and to fit in the respective cultural frames are the same. Ineffective emotional regulation strategies (i.e., strategies that are not effective within a specific cultural setting) will lead to discord, relational and social dissonance, and disequilibrium in the person-environment balance. Such an imbalance can transcend cultural differences in conceptualizations of psychopathology, that is, dysregulated emotions (specific to a given cultural norm) reduce adaptation to the socio-cultural environment and will relate to increased potential for psychopathology.
The influence of the collectivistic frame of the Turkish culture becomes apparent with the comparison of the significant demographic variables. Father's educational level predicted five clusters of symptoms and mother's educational predicted one. Gender predicted four clusters while birth order and number of siblings each predicted one. Parents' education likely parallels socio-economic status and may influence the quality of the family system. Gender role expectations are likely more significant in Turkish society than they would be in the USA. Taken as a group, these family and gender factors support the notion of collectivistic, interdependent dynamics playing a role in the formation of psychopathology for the Turkish sample. The USA sample, resting within an individualistic society only had one significant family demographic (mother's educational level) for the anxiety cluster of symptoms.
Clinical applications of these findings must consider the importance and universality of attachment styles and emotional regulation deficits in predicting psychopathology symptoms across the two countries. While the role of demographic variables in predicting psychopathology was small, it highlights the importance of considering the interdependent structures of collectivistic societies in understanding relationships, cultural norms and expectations. Cultural frames shape the construction, expression, and regulation of emotions THE RELATIONSHIP BETWEEN ATTACHMENT STYLES, EMOTION REGULATION 22 (Shweder, Haidt, Horton, & Joseph, 2008) as well as the conceptualization and reactions to various forms of psychopathology. The current study suggests that basic psychological structures (i.e., attachment) and adaptive capacities (i.e., emotional regulation) can be applied in clinical work across individualistic and collectivistic cultures, however the role of culture in ascribing meaning to the particular experience of individual patients must be considered.
